
 

 Adult Arts & Crafts Club (ages 15 and up) 

Registration Form – Spring 2017 

Easterday Recreation Center – 6130 Adams St 

 
 

 

Name           Date of birth __________________ 

Address              Phone # _______________________________ 

Email address _________________________________________________________________ 

Do you have a past history of wandering or purposely leaving a group? 

Please circle: Yes / No 

If an emergency occurs during your selected class time, whom should we contact?   

Name     Relationship to you ______________ Phone # __________________ 
 

Special medical issues (i.e. allergies, seizures, diabetes, etc.):   

__________________________________________________________ 

__________________________________________________________ 

Have you ever participated in an adaptive recreation program at Easterday? 

Please circle:  Yes / No 

*If you answered “No” we will request that you complete the Participant Registration Form. 
 

 

 

Adult Arts & Crafts Club is for participants ages 15 and up and is open to all abilities.  

Clubs are held on Saturdays, with varying times according to dates.  

Please check which clubs you plan to attend: 

 ___  January 28
th
, 2017 from 11:00 a.m.-12:15 p.m. 

  ___  February 18
th

, 2017 from 3:00-4:15 p.m.  

 ___  March 25
th
, 2017 from 3:00-4:15 p.m. 

 ___  April 29
th

, 2017 from 9:30-10:45 a.m. 

The adult club fee is $9 per person per club, which includes the cost of supplies. 

 

To register, you will need to complete this form,  

attach $9 per class (check or cash),  

and return it by the registration deadlines to: 

Easterday Recreation Center, 6130 Adams, Lincoln, NE 68507 

Registration deadlines – January 27
th

, February 10
th

, March 17
th

, and April 21
st
, 2017. 

If you have any questions please call Kerry, Debra, Sherry, or Marjorie at 402-441-7901. 
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